MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE AMENDED

1. PLACE OF DEATH - dH“ 12 Is“

2. USUAL RESIDENCE {Where deceased lived.

if institution: Ruidoﬂm. befo‘u

a. COUNTY

Iivingston o

b. county Caldwell

a. STATE M;’ sgouri . admisslon)

b. CITY {If cutside corporate limits, give TOWNSHIP only)

@Wws  Chillicothe

Length of stay in 1b

9 days

e. CITY

OR Inside Limits
- TOWN

Braymer, R F D Yes (O Mo B

<, FULL NAME OF (If NOT in hospital, give location}

fonohi 111 cothe Hospital

Inside Limits

Yes X1 No []

d. STREEY

ADDRESS Reside on Ferm

YuX] Ne O

{If cutside, give location)

(19
0;
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DOCUMENT

SHOULD READ

/‘

ITEM NO,

BY AFFIDAVIT OF

Fim

EARL

3. NAME OF DECEASED
[Type or print)

Middle

PIERCE

ST'A_GNE_H

Last 4. DATE Manth Day

Year

5. SEX 6. COLOR'OR RACE

Male white

7. Morried ] Never MarriedRT].
Widowed [] Divorced [ J

IF UNDER 24 HR
Hours Min.

B. DATE OF BIRTH | 9. AGE (fast birthday) | IF UNDER 1 YEAR

hly 27,09 53yrs Months | Devs

10a.-USUAL OCCUPATION (Give kind of work done

during most e{f&mlife, even if retired)

10b, kIND OF BUSINESS OR INDUSTRY

Own ferm

11. BIRTHPLACE [City and state or country) [ 12. CITIZEN OF

Braymer, Mo

WHAT COUNTRY

UBA

13a. FATHER'S NAME

James Stagner

13b. MOTHER'S MAIDEN NAME

Irens Fierce

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yes, no, feuakf\own)] (1f yes, gwewl:w: _Fr_ezo.f 2

2

17. INFORMANT

Lytle Stagner

Address

Braymer, Mo RFD

| 18. CAUSE OF DEATH {Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
siating the under-
lying cayae last.

bR

DUE TO (¢}

T TOT (s YO ST

/Ah/cma-e WRLL /ﬁyac,ma/,u T taee?

INTERVAL BETWEEN
ONSET AND DEATH

2 Ky,

DUE TO (b}. Mu W /

/2«.7&/4-4/47

" It , (Jj—r‘/ézvhdy %-_J{a_yw%

/e .

-PART II.
. isease condition given in

OTHER SIGNIFICANT CONDITHONS - CONTRIBUTING TO DEATH but not- relafed to the terminal

PART | (a)

PART 1il. If deceased was female wa
there a pregnancy in last 90 days.

" [oves [ O ne | O unkoown

19 WAS AUTOPSY
-~PERFORMED?

20a. Accggn_rr
YES [ NO ]

SUICIDE
a

HOMICIDE
o

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

i

20c. TIME OF Hou Month, Day, Yau,
INJURY | am. -

p.m. A " '\ -

MEDICAL CERTIFICATION

70d. INJURY OCCURRED
WHILE AT WO

RK 1 farm,
s *NOT WHILE AT WORK [

200 PLACE OF IN.IURY [e.9., in or about home,
factory, stroet, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

T ¥ De§1h o:curred at

211 lﬂanded the: due;ud from_’m___—'__d._g_———‘

’ml m on the date stated sbove, and to the best of my knowledge, from the causes stated.

3-

‘-

c3 (.36:1‘.

and last saw R,.;,.hve on.

11:15 a

275. IGNATURE

-—

{Degree or tille]

L PI] ek aiany -

P . -

22¢. DATE SIGNED

6-3,1963

Z2b, ADDRESS
Chillicothe, Mo |

T3a. BURIAL, CREMATION, | 23b. DATE

REM?.VAi [Specify] - .

v

23: NAME OF CEMETERY. OR CREMATORY
e Evergreen Qem.

23d. LOCATION (City, town, or county) {State)

- " 'Brajymer, Mo

i}
o fe

“24. FUNERAL DIRECTOR

ADDRESS

-| 25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S 5IGNATURE

Mea d~Pi tts

Braymer, Mo

G@¢M$?u4%?

_{,/CZP;’;@/;&&C/

{Licensed Embalmgs Statement on Reverse Sida)




JUN 12 1963

' _A_,,sr_q.'rz_rgsni .BY LICENSED .EMBALMER

T hereby cernfy that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

Studerit-Embalmer No._ '.::': -

“or by

working under -‘my personal supervision.

Student.
' Signature of Student Embalmer

~Bmymer, Mo

i P, O, Address

Note: The .above MUST BE. nSIGNED BY THE LICENSED E?V\BALMER Jin !;us OWN ‘HANDWRITING ~(Failure to comply
with the above constitutes grounds for revocation of license). - . )

If embalmed by a STUDENT, he also shall _sign in his-OWN handwriting. =>

If this® body is not embaimed fact should beiso stated “above, -

Cam et

.




